Most police Mental Health Act (Section 136) detentions in England and Wales relate to 9 suicide prevention. Despite attempts to reduce detention rates, numbers have risen almost 10 continually. Although Section 136 has been subject to much academic and public policy scrutiny, 11 the topic of individuals being detained on multiple occasions remains under-researched and thus 12 poorly understood. A mixed methods study combined six in-depth interviews with people who 13 had experienced numerous suicidal crises and police intervention, with detailed police and mental 14 health records. A national police survey provided wider context. Consultants with lived experience 15 of complex mental health problems jointly analysed interviews. Repeated detention is a nationally 16 recognised issue. In South East England it almost exclusively relates to suicide or self-harm and 17 accounts for a third of all detentions. Females are detained with the highest frequencies. The 18 qualitative accounts revealed complex histories of unresolved trauma that had catastrophically 19 damaged interviewee's relational foundations, rendering them disenfranchised from services and 20 consigned to relying on police intervention in repeated suicidal crises. A model is proposed that 21 offers a way to conceptualise the phenomenon of repeated detention, highlighting that long-term 22 solutions to sustain change are imperative, as reactive-only responses can perpetuate crisis cycles.
Introduction

27
Under Section 136 of the Mental Health Act in England and Wales a police officer, rather than a 28 mental health professional is empowered to remove an individual from a public place to a place of 29 safety. The decision to detain is based upon the assessed likelihood in the officers' opinion that the 30 individual appears to present an immediate risk of causing harm to self or others by reason of their 31 mental health. Once detained to a place of safety a Mental Health Act assessment determines 32 whether the individual should be admitted to a mental health inpatient unit, either voluntarily or 33 under a further Section of the Mental Health Act. If admission is not considered necessary, the 4 of 13 Thematic analysis of interviews was supported by consultants who had lived experience of 147 crises arising from complex mental health difficulties. Interviewees were assigned pseudonyms and 148 identifying information was concealed by the researcher prior to this stage. The joint analysis took 149 the form of a three-hour meeting that was attended by five lived experience consultants, one of 150 whom co-facilitated the meeting with the researcher. During the meeting an overview of the study 151 was presented, which was followed by a discussion around the emergent themes from the 152 researcher's initial review of the data. Excerpts from the transcripts were used to highlight these 153 themes. The co-facilitators then posed questions to the consultants, who discussed the topic areas 154 and responded with their interpretations of the data. At the end of the meeting the discussions were 155 summarised, leading to revised themes being agreed upon.
156
As well as guiding the analysis through the above process, patient and public involvement (PPI) 157 consultants supported this research through scrutiny from initial design, pre-ethics scrutiny and need to take to support the person away from recurrent crises.
170
Although the police survey did not ask for specific information on the reasons for repeated 171 detentions, several replies indicated that multiple detentions in respondents' forces were linked to 172 suicide prevention and mentioned high risk behaviour linked to certain geographic locations in 173 which people were recognised as being detained on several occasions.
174
Of the 563 multiple detentions of 155 individuals that took place during the index period of 175 28-months, the reason for detention was unknown in 40 incidents (7%). Suicide or deliberate 176 self-harm was the reason for the greatest number of detentions (481). Excluding those cases with 177 missing data this equated to 92%. Suicide was identified as a secondary factor in a further 16 (3%) 178 incidents. Herein, detention had been based on the apparent risk posed by the detained person to 179 others or their mental state being of greater concern than their potential risk of self-harm. Examples 180 in this category included people carrying a weapon in busy public places with which they were 181 threatening to harm themselves. Only 26 detentions (5%) were entirely unrelated to concerns about 182 the detained person's risk to self. Not only does this data provide additional strong support for the 183 connection between S136 and suicide prevention, but it further indicates that repeated detention is 184 particularly linked to self-harm.
185
Most responses to the police survey identified some form of regular or ad-hoc monitoring of 186 repeats was in place. Likewise, the anonymous regional data compiled from police and mental 187 health services covering the other three areas in the region reflected that concerns about some 188 individuals coming to repeated police notice through S136. Despite covering different time frames as 189 well as diverse localities, the data shown in Table 1 Analysis of the Sussex dataset specifically compiled for this study showed considerable gender 193 differences across the number of detentions per individual. As shown in Figure 1 , half of all people 194 subject to multiple S136 were detained twice (51%) and 57% of this group were male. However,
195
overall only 45% of those subject to repeated detention were male and it was exclusively females 196 who were detained with the highest frequencies. recorded for 43 (36%) people who were related to 131 (28%) detentions, but no single diagnosis type 209 related to more than ten detentions.
210
To explore gender and diagnosis further, the data was subject to two step cluster analysis; an 211 exploratory technique used to suggest patterning within large data sets containing mixed categorical produced that suggested the presence of three sub groupings.
216
As shown in Table 2 , the greatest number of detentions (229 in total, 48%) were related to the 217 first cluster. This group comprised 49 females, with a mean age of 27. Each person in this group had 218 a single diagnosis recorded of either borderline or emotionally unstable personality disorder. The
219
remaining 50 females for whom diagnosis data was recorded formed the second cluster which was 220 related to 102 detentions. The average age of the second group was 28 (SD 9.85). Finally, the third 221 group constituted the 29 males within the dataset for whom any diagnosis was recorded. This group 222 represented 145 (31%) detentions and had an average age of 34 (SD 11.12). 
223
278
In many cases relational contexts had also been implicated in the genesis of individuals' 279 difficulties, experiencing abuses perpetrated within previously assumed trusted relationships.
280
Feeling disempowered or that an element of betrayal has been implicated in trauma has been 281 strongly linked to traumagenic responses becoming embedded [44, 45] . 
334
speaking assuredly about her future she referred to the support centre as: "a service I'm hoping to move 335 on from." Diane described the service as having saved her life and Anna said her self-harming as well 336 as suicide attempts had been virtually eliminated. In stark contrast, participants who felt they did 337 not have access to adequate support revealed ambivalence toward their ability to sustain their own 338 lives in the long term.
339
Hopelessness was recurrently produced as the culmination of the elements described, leaving 340 individuals feeling powerless to overcome suicidal feelings. When reaching this point of crisis, 341 feelings of being a burden to close contacts or being unable to seek support from other services, the 342 police offered the only consistent response in intervening in suicide attempts. Kate said she found 343 the process of being detained harrowing and that it was something: "I wouldn't wish on my worst 344 enemy." Likewise, Heather described various strategies she had employed to attempt to avoid being 345 detained by the police when trying to take her life. Reflecting on this she stated: 
368
Many of those detained more than once were males who were subject to two detentions,
369
suggesting this group may be representative of the wider cohort of people detained under S136, for 370 whom a period of crisis culminates in police intervention that can then prompt appropriate 371 help-seeking and access to support services, albeit through a harrowing experience of being 372 detained [13, 46] . However, this research has confirmed that those subject to the highest numbers of 373 police Mental Health Act detentions are almost exclusively female. This is the inverse of national 374 detention data and of overall S136 trends in the study locality. Likewise, locally, nationally and 375 worldwide, more men than women die by suicide. These two factors may have contributed to 376 hitherto obscuring the needs of the small number of females who are subject to frequent detentions.
377
Information was not specifically sought about the circumstances surrounding each person's 378 historical traumas, but these experiences were nonetheless apparent throughout interviewees' 379 narratives. The accounts in both this and the prior S136 in Sussex study contained multiple examples 380 of women whose diagnosis of emotionally unstable personality disorder appeared to have been 
407
Whilst many women diagnosed with borderline or emotionally unstable personality disorder 408 will survive numerous suicide attempts, self-inflicted death remains a very real and significant risk 409 that cannot be ignored. The progress support service interviewees had made in managing their 
416
It should be noted that although a strength of this study is in the variety of data sources 417 employed, the self-selecting samples of both police survey respondents and interviewees is likely to 418 have influenced the findings. All interviewees were working age adult females, therefore further 419 research would be necessary to understand whether the model applies to other cohorts. Extending 420 the number of participants and including more detailed perspectives from police and mental health 421 professionals would also greatly strengthen these findings.
422
Conclusions
423
Understanding repeated S136 Mental Health Act detention through both the lens of lived 424 experience and the perspectives of police and mental health services is critical to developing safe 425 pathways away from the dangerous cycle of despair and crisis. This study has highlighted how a 426 consistent relational context that remains stable over time can enable individuals to manage 427 recurrent suicidality through repairing the fractured self-image that can result from surviving 428 trauma and adversity. This has important implications for multiagency police and mental health 429 partnerships to work with those for whom frequent police intervention has become a recurrent 430 experience.
